SAFE Children

SAFE Children is a community- and school-based program that helps fam-
ilies manage educational and child development in communities where
children are at high risk for substance abuse and other problem behaviors.
It is based on a developmental-ecological model that looks at how neigh-
borhood and school characteristics affect children and families, children’s

school achievement, their social adjustment, and their maturation.

The program aims to help children 5 to 6 years old make the transition
into elementary school, have a successful first year, and set a strong base for
the future. Families with children entering first grade and living in inner-
city, high-risk neighborhoods are enrolled in a 20-week family program
that aims to—

= Build support networks among parents

= Develop parenting skills and knowledge of child development

= Give parents a better understanding of schools and how they work

= Ensure that children have the skills to master basic reading skills

TARGET POPULATION
The SAFE Children program has been evaluated with African American

and Hispanic/Latino families whose children are entering first grade and

who live in high-risk urban communities. The majority of families had a

family income below $20,000 per year and had five or more people living

in the household.
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Proven Results

= Greater improvement in academic
achievement than control group

= Reading scores approximated the
national average and were
“4 months ahead” of control

group
= Parents maintained enthusiasm

for and involvement in children’s
school life

= Parents used more effective par-
enting practices

= Parents report greater use of
home rules and family organiza-
tion strategies

= Childrens social competence
increased as the result of
improved family “emotional
cohesion”

INTERVENTION

Universal*

Selective

*Created for high-risk neighborhoods.



OUTCOMES

Children in the program showed BENEFITS

steeper growth in academic = Higher rates of appropriate grade-level achievement and school com-
achievement over a 24-month peri- pletion

od than did children in the control = Improved child self-regulation skills and social competence in adoles-
group. By followup at the begin- cence

ning of second grade, the reading
scores of children in the interven-

tion group were at a level approxi-
mate to the national average and HOW IT WORKS
"4 months ahead” of those in the

control group. At followup, parents
in the program were still maintain- 1) A 20-week family group curriculum that focuses on:
ing their involvement in their chil-
dren’s school life, instead of show-

ing the typical pattern of a severe
drop-off. = Strengthening family relationships

= Decreased substance use in adolescence

= Decreased delinquency and violence during adolescence
The SAFE Children program has two components:

= Enhancing parent and child understanding of and involvement with

the school

= Supporting successful parenting practices

. . . . .
Parent Involvement in School Creating a supportive and normative social network

End of Sessions include dissemination of information, group discussion, family
Intervention

Beginning of —=— |ntervention
Intervention — - Control

activities, and assignment of between-session activities.

2) Twice-weekly individual tutoring sessions that are heavily phonics-

based. Each 30-minute session includes direct instruction, sound and
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word activities, and time for reading practice.

1.4
Pretest Mid Posttest Followup

(Early 1st) (Mid 1st) (Summer1st)  (Early 2nd) offered in Spanish and English. Family group meetings are typically held

The programs and measures used in the SAFE Children project are

in rented space in neighborhood locations that are easily accessible to

families (e.g., public facilities, park buildings, churches).

Reading Achievement

IMPLEMENTATION ESSENTIALS

B Intervention SAFE Children is a manualized program, but the materials are not suffi-
] Control

cient to implement the program and should be used only in consultation

with the program developers. Successful implementation of the SAFE

Grade Equivalent Score

Children program involves the following staff, practices, and attitudes:

‘ ‘ = Program Site Coordinator—This position requires someone with sev-
Pretest Posttest Followup

(Early 1st) (Summer 1st) (Early 2nd) eral years of experience working with families and in school settings.

Note: Differences in Reading Achi are maintained at 2-year followup. This person oversees the day-to-day program management and super-
vises the Family Group Leaders and Tutors. This individual also acts as

the management liaison for the ongoing consultation (see below).

= Family Group Leaders—In addition to training in the intervention,
candidates for this position must have previous professional experi-
ence with urban, ethnic minority families and demonstrate comfort
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working within urban communities. Group leaders must also have the
engagement skills needed to recruit families. Group leaders attend
weekly staff meetings and weekly individual supervision under the

guidance of the Program Site Coordinator.

Target Areas

Protective Factors To Increase
Individual
= Child self-control

= Trained Tutors—These individuals must be trained in the specific = Social competence skills

reading techniques used in the program. College students, advanced - preteic seimveTant skl ey

high school students, or community volunteers can fill these positions. early basic reading skills|

However, they must commit to stay and work a full year meeting two _ , _
. . : . = |nterest in academic achievement
to three times a week with each child they are assigned.

= Bonding to school

= Trained Intervention Leaders—They ensure that SAFE Children is Famil
ami

implemented in a manner that follows the curriculum and also the Y

= Strong positive family relationship char-

underlying principles and processes of the intervention, so that the 2
acteristics

program is implemented in the same way that it was tested.
= Effective family management practices

= Ongoing consultation—Program leaders must work with the develop- , _ )
= Parental involvement with academic per-

ers to assess organizational needs and ensure that the intervention and
formance

the evaluation of the intervention are going as planned. _ _ _
= Sustained parental involvement with

= Weekly Family Group meetings—Groups of four to six families meet school

at convenient community sites for 20 weekly 90-minute sessions led
by Family Group Leaders. Leaders conduct the SAFE Children ses-

sions following the curriculum and underlying principles and process-

= [nvolvement with supportive others out-
side the family

. . School
es of the intervention. _ ) _
= High academic achievement expecta-
= Tutoring sessions—Each child meets with a tutor for two or three 20- tions

to 30-minute sessions weekly, at times convenient for families.

Tutoring most often takes place on school premises, but other loca-

= |nviting attitude toward parents

Community

tions (e.g., family homes) are sometimes used. Tutors can be trained

undergraduate students. Tutors work closely with school reading coor- " Support among neighbors

= Protection of children from neighbor-

dinators and first grade teachers to maximize the consistency between :
hood risks

program tutoring and the primary classroom work.

Risk Factors To Decrease
Individual

= | ow self-control

Establish and maintain strong relationships—Program leaders must
respect participating schools’ competing demands, show flexibility in
details such as scheduling, and show appreciation of the efforts of all

school personnel. Strong, respectful, collaborative, and culturally con- ) )
. . . . . . .. = Poor early reading skills
siderate relationships must be established and maintained with partici-

pating families. Staff must exhibit continual consideration of the Family

unique impact of the social ecology of poor, inner-city neighborhoods. = Problematic family communication
= Low understanding of schools

Training and Materials Community

An initial consultation, consisting of a 2-hour phone conversation and = High rates of violence and substance

1-day site visit, is necessary to assess the fit of the program to the school, abuse

= Paucity of community resources and
supports

the organizational framework, and the infrastructure required for proper
implementation. Assuming there is support and infrastructure to imple-
ment the program effectively, a 3-day site visit is required for training and = Isolation of parents from each other
organizational and personnel assessment. Up to 5 administrative staff and

10 program delivery staff can be trained during each session.
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HERE'S PROOF PREVENTION WORKS

Telephone consultation is available and recommended for 1 to 2 hours each week
during startup and every other week during the first year of program operation.
Regular involvement with the developers is expected, and onsite visits can also
enhance the quality of implementation. A complete package of reproducible pro-
gram materials, including a family intervention manual, tutoring components,

and an evaluation manual with measures, is included in program costs.

PROGRAM BACKGROUND
The SAFE Children program grew out of a set of previously established rela-

tionships between the University of Illinois at Chicago and various Chicago
Public Schools, which began with the Chicago Youth Development Study.
Schools that had participated in this longitudinal study were invited to partici-
pate in the SAFE Children intervention study. The program was developed
based on results from a prior similar intervention study, the Metropolitan Area

Child Study, which also applied the developmental-ecological model.

EVALUATION DESIGN
The SAFE Children project was evaluated in a fully randomized trial across

eight schools in Chicago inner-city neighborhoods. Data were obtained
through five individual interviews conducted with the primary caregiver(s) and
target child over the course of a 24-month period (two pretests, one midtest,
posttest, and followup). Data were also obtained through teacher assessments
and school records. Following the first wave of interviews, families were ran-

domly assigned to treatment or control.

Analyses relied on multiple waves of assessment to accurately model develop-
ment of children within these high-risk communities. The effects of the inter-
vention are seen as variations in the children’s development pattern pertaining
to academic achievement, substance abuse, and delinquency that, otherwise,

would not have been seen.

PROGRAM DEVELOPERS

Patrick Tolan, Ph.D.
Deborah Gorman-Smith, Ph.D.
David Henry, Ph.D.

All three developers are part of the Families and Communities Research Group
in the Institute for Juvenile Research, Department of Psychiatry, at the
University of Illinois at Chicago. As a team, they have worked with the
Chicago Public Schools for the past 11 years to understand development, risk,

and prevention possibilities in urban, poor communities.
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Dr. Tolan is director of the Institute for Juvenile
Research and a professor in the Department of
Psychiatry. Dr. Gorman-Smith is associate
professor in the Department of Psychiatry, and
Dr. Henry is assistant professor in the

Department of Psychiatry.

CONTACT INFORMATION

For program materials and related consultation,

contact the office of:

Patrick Tolan, Ph.D.

Institute for Juvenile Research
Department of Psychiatry
University of Illinois at Chicago
840 South Wood Street
Chicago, IL 60612-7347
Phone: (312) 413-1893

Fax: (312) 413-1703

E-mail: Tolan@uic.edu

or

Deborah Gorman-Smith, Ph.D.
Institute for Juvenile Research
Department of Psychiatry
University of Illinois at Chicago
840 South Wood Street
Chicago, IL 60612-7347
Phone: (312) 413-1888

Fax: (312) 413-1703

E-mail: debgs@uic.edu

RECOGNITION

Model Program—Substance Abuse and Mental
Health Services Administration, U.S.
Department of Health and Human Services

1 877 773 8546



